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R el nomost CERTIFICATE OF DEATH tato Fie Numbsr ©
DEGEASED — NAME Fust Midaio Last: | DATE OF DEATH (month. aay, year)

PERMANENT )
BLACK 1 Frank c ~ McCORMICK , June 11, 1986

N
INK RACE White. Black, Amencan Indian, etc. SEX AGE —Last Duthcay(years) | \nder 1 year Undger 1 day DATE OF BIRTH {(month, day, year)
(specify} Mos. l Jays | hours ™,

INSTRUSTIONS | 3 3 |+__Male sa 78 sb s¢ | s December 24, 1907

s White o e ok
HANSBOOK S TG On LOCAYION OF DEATH | HOSPITAL O OTHER INSTITUTION — NAME 7057 GRINST, Indicato DOA. | COUNTY OF DEATH
(I not in either, give strael and numbaer} : oP/Emer. Am., Inpatient {spucity}

7a_Klamath Falls » Mt., View Care Center . Inpatient ;¢ Klamath
NEVER MARRIED, SPOUSE (IF MARRIED, WIDOWED) | WAS DECEDENT EVER IN U.S.§

- STATE OF BIRTH (if notin U.S-A Tr1ZEN OF WHAT COUNTRY | MARRIED, :

. LI name countey) WIDOWED, DIVORCED {specily) ARMED FORCES?(specify yox CN

iF DEATH g__ﬂashinﬁiﬂn—————i_ L w_Marrie «» Mary MeCormick | Yes .
SOCIAL SECURITY NUMBER

OCCURRED IN USUAL OCCUPATION (Give kind of work done during most of KIND OF BUSINESS OR INDUSTRY
INSTITUTION, working hie, even it retired) .

SEE HANDBOOK 12 531-10-9789 __lwH Equipment Operator s Lumber Mill
COMPLETION OF RESIDENCE — STATE COUNTY CITY, TOWN OR LOCATION STREET AND NUMBER OR R.F.D. 21p 97 601 ;nsidelcily [X
—_ e — specily yos G

AESIDENCE \TEMS .
152 Qregon s Klamath jise Klamath Falls |jisd 1007 Lakeshore Dr. 150 N
FATHER -— NAME tirst middle last ‘ KMOTHER — first middle last {Maiden Name} INFORMANT — NAME and refationship to deceased .

M. McCormick | Irene - crawford s Mary McCormick, Wife

BURIAL, CREMATION, CEMETERY OR CREMATORY — NAME LOCATION cily or town state
REMOVAL, MALUS. (spec:ly)

1ss Cremation o« Klamath Cremation Service 1o Kiamatn Falls, Ore.
FUNERAL SEpYIJ LICENSEE or p e fclu\g as such NAME AND ADDRESS OF FACILITY

e // /Z l;j o~ @lHair's Funeral Chapel, Inc., 515 Pine St., Klamath Falls

ést omy knowledgs, detth occurred at the time, date § nd place and DATE SIGNED (Ma., Day. Yoar} HOUR OF DEATH

T4
due":g the causa(s) stated., 4 .
21a {Signatura)l B 2. AFE 3 M.D. 2 dune 11, 1986 21c 12:43 A.

NAME, TITLE AND ADDRESS CF CERTIFIER (Type of Punt}

2e Glenn G. Gailis, M.D. Klamath Falls, Ore. % 97601

1905 Main St.,
ATE OF ATTZNDING PHYSICIAN iF OTHER THAN SERTIFIER (Typo or Print)

OR PRINT
IN
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CERTIFVING PHYSICIAN
Orty
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IF ANY

DATE RECEIVED BY REGISTRAR (Mo . Day. Year) REGISTRAR
WhICH GAVE —

RISE TO 2 < o ‘
IMMEDIATE 2 [ K11 gnuturo) o I (AT ALALAA
CAUSE 23 IMMEDIATE CAUSE [ENTER ONLY ONE CAUSE PER LINE FORL{aN(b) AND (e)l Intesval between onset and defill

STATING THE

UNDERLYING [PART STRAOME- . 0A S

CAUSE LAST ! -
DUE TO. OR AS A CONSEQUENCE OF Imerval batween onset and de|

| I .
% ATIEAG S Eoest S 2 AL

[(3]
DUE TO.ORAS A CONSEQUENCE OF: Inteival between onset and def

(c)
m PART OTHERSIGNlFICANT CONDITIONS — Conaitions Contribuling to death but ot related o cause givenin PART 1(a} AUTOPSY (Specify Yus WAS MEDICAL EXAMINER NOTIH
or No. B

n (Spocily Yes or No}
P A/CTURED rReS AL Z L pABLS 24

'’ No " No

s 3
. A_CCIDENT(SpeL‘i!y Yesor No} DATE OF INJURY {Mo., Day. Yeary| HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED

26a 26D 26¢ M | 260

INJURY AT WORK PLACE OF INJURY — At home, tarm. street, factory, LOCATION STREET OR RF.D. NO. CITY OR TOWN
(Spacity Yes of No) oftice b ailding. otc. (Spacily)

26¢ 261 | 269

DID HOSPITAL REPRESENTATIVE ¥ AKE AREQUEST FOR ANATGMICAL GIFT CONSENT? WAS GIFT MADE?
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STATE OF OREGON
COUNTY,  OF KLAMATH

This "c\qfti:ﬂies,jlz._hzxt .the foregoing is a correct and complete transcript of a record
of de'gith.-dﬁ"fi‘le_‘"av/i.‘;h the Klamath County Department of Health Services.
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. NOT VALID WLTHOUT A RATSED SEAL OF THE KLAMATH - COUNTY DEPARTMENT OF HEALTH SERVICES
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STATE OF OREGON: COUNTY OF KLAMATH: S5,

Filed for record at request of . _ the 12th duy
of June A.D.. at _ 4320 oelock _P__M., and duly recorded in Vol. M86 .
of ___ ___Deeds .~ ———Of Page __10325

E Coynt ' Cler Z
FEE  $5.00 pvelyn Biehn, /,%4% T




